FLED JRAIY & 1WA THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
_ STANDARD CERTIFICATE OF DEATH tate File N ,,,.43020
. 10.48 1 5 e No.;
BIRTH NO. _ REG. DIST. NO. _3_8::.‘.»“ REG. DIST. WLMR;;{;"Q"‘ 51,(_ 6’2,3__ o
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosiaed tves. T et rectiunes bufore
a. COUNTY . STATE . b, COUNTY acliniueton).
. : M3 ssouri 0TS
. 1 oni Forpura \ ve . LEI . o0 X ve -
b COEY (1f ontride —E um::lu write RURAL sdey | & - gfll; ﬂ?f.) < ng (If outelde corporate lh.nih write RURAL and give tewnahlp) ’
Town St ,Louls — oW Stelonuis 7}
d. FULL NAME OF (If not in hospdtal or instisution, glve streot add orl joa) d. STREET . {If raral, dnloudan)
HOSPITA i
INSTTUTION 5356 “rlington ADDRESS 5356 Arlington
3. NAME OF n. (First) _ b. (Middle} c. (Laat) 4. DATE (Month)  (Day)
DECEASED .o . . F 27} (Year)
(Typeor Print)  Laiela Mav Willatte pean Do 1841950
5. 5EX 6 COLOR OR RACE | 7. MARRIED. rsls\\’.rggcnésn‘gﬂ | | & BATE OF BIRTH . AGE o o] v v 5 un |7 wer
r 2 Cl Hour Min,
femalet | white Wi g on 2| May 31,1871 70 | |
10a, USUAL GCCUPATION (qi work- | 10b. K OR IN- | 11, BI arelen vowa
S s S 10N (Girskindof wok | 10b. KIND OF BUSINESS OR IN. PIRTHPLAGE (Biata or 1 -En - 12_CITIZEN OF WHAT
__Hpoyngewife _ - My Voynon,Lllinois /
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
John WeBurk . Constance Taylor 1 Charles JeWillette
15. WAS DECEASED EVER [N U.S_ ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yew, B0, or unknown) | (It you, giva war or dates of service) NO. 'V fils
no - - none John HelLambur,Vienra, issourl

18. CAUSE OF DEATH ?cm. ERTIFICATION INTERV:Iﬁ ga?r.E\xtm
I, DISEASE OR CONDITION ete z‘ el y.&c«_ﬂ A e < TH

- Enter oniy onecsusaper | LRy Pey SING TO DEATH® o4 -« /%

Iine for (s}, (b), and (¢) @ A 7
ANTECEDENT CAUSES JM J&‘A// et 20 B

*This does mot mean

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = ’ "
o2 heart faflure, asthenin, | rise €0 the abooe couse (o} stating Caiste  PRastor el Lixe e Ao
B de. It meana the dis- the underlying couse last.
ease, injury, or compiics- BUE TO (om'm Lol ot Py Z il

tion which caused death. | IE. OTHER SIGNIFICANT CONDITIONS eIy
' r

Conditions contributing fo the death but not
related to the disease or condition causing death,

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R y ' 2. AUTO
e ;L Gpes Tenctcd e
21a. ACCIDEﬁ#I«_n;) 21b. PLACEOF INJURY (e.q.. o oraboat | 2le. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) = (STATE)

SUICIDE: home, farm, factory, screst, offios bidg . eta.)
HOMICIDE W “.\ f‘- " i
) \

. Ll Y
2. TIME  “@ibo; Qayy (Tfan | G1éas) | | 210 MINJURSCCURRED | 21f. HOW DID INJURY OCGUR?
OF [~~~ AR M WHILE AT HHT WHILE
'"JURY\ ““WORK AT, WORK .

< _) 2 |, I\herebg certify that I attended the deceased from . V¥ ‘? to L 18 that'I 1a% ‘saiw the deceaced
alive on 19 and that death occursed a// ‘5"5 ﬁz Jrom the causes cmd on thc date stated above,
GNATUWURE egree or title) 23b, ADDRESS
el icsd & e Looeplur Glnet) | T 00 Clnril AP
24 UEFHSL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn,orwnnty) (State}
s krad IR TN 15..50 Park Lawn Cemetery| Sg,louis,Missowri

WRITE PLAINLY—USING UNFADING BMCK INKE—MAEE A PERMANENT RECORD

WECDBYLNAL REG [GNAT 2. FUNERAL DIRECTOR' S 8} 6NATURE e
6 ?&M Kraeger-Voss 3402 N Kingsnighvay

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

. o - ' Student Embalmer NO.eseeeMocroonoonransnnnas
working under my personal supervision, (.\ M
Signed. / J‘k / A |

I PT YT P eeannns / 66
one Student Embalmer . ¥ Licensed Embalmer No .r '\)

F

P. Q. Address

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.) ,_

If this body is not embalmed, fact should be so stated sbove. - -




